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CHAPTER I 
INTRODUCTION 
According to Rosen,l public health nursing began in the 
United States in 1877, with the establishment of the New York 
City Mission. This agency employed nurses to give nursing 
care to the sick poor in their homes. Soon other communities 
started similar organ~zations to give nursing ,care to pa• 
tients in their homes. The earliest ones were the Buffalo 
District Nursing Society 1885, the Philadelphia District 
Nursing Society and.the Boston Instructive District Nursing 
Association in 1886. Since their beginnings, voluntary 
public health nursing agencies have always depended upon 
financial support fro~ voluntary contributions and from 
fees paid by patien~s. _ Th~ ~irst mention of any payment 
for public health nursing services was made in 1893 by Lil-
lian Wald. 2 However, early in the history of visiting nurse 
associations, boards of directors realized that some fami-
lies could pay for nursing services because patients offered 
to pay the nurses' carfare.3 
Fees from patients are collected in various ways, 
depending upon the policies of the public health nursing 
1aosen, George, A History of Public Health, p .. 379 
2 Wald, Lillian, The House ~ Henry Street, p. 28 
3ttchanging Phases in the Support of Public Health Nursing 
Agencies: Public Health Nursing, 25:127, March 1933. 
2 
e agency. Some agencies send a bill to the patient at stated 
intervals, but in many agencies it is up to the staff nurse 
to collect the fee directly from the patient or the family. 
Many agencies have a printed fee schedule that the staff 
nurses may use as a guide in discussing fees with families. 
The fee schedule takes into consideration various factors such 
as rent, food, clothing, utilities, medical expenses, etc. 
In agencies that do not have a fee schedule, it is usually 
the public health staff nurse who makes the decision as to 
the fee the patient will pay for nursing service. 
Statement of Problem 
This study was concerned with the opmnions public health 
staff nurses have about collecting fees from patients for 
nursing services. 
Justification of Problem 
It was the writer's experience, that administrators 
- -. . 
and supervisors in visiting nurse associations, spend a great 
deal of time with the staff nurses in helping them to under-
stand the philosophy of fee collection, in interpreting the 
need for fees and in discussing methods of collecting fees 
from patients. Financial problems of patients in the hos-
pital are referred to the social worker or to the business 
office of the hospital, thus the hospital nurse seldom be-
comes involved in the actual process of patients paying 
for services. Public health nurses employed in visiting 
~ nurse associations are expected to collect fees from patients 
3 
·~ for the nursing service they render. Collection of fees, 
therefore, may be a new experience for the new public health 
staff nurse, and how she feels about this is important. 
If staff nurses have negative attitudes toward payment 
. . . 
for nursing services, it is assumed that & smaller proportion 
of fees will be collected for the ~gency; and if staff 
nurses have a positive attitude toward payment for nursing 
services a larger proportion of fees will.be collected. 
Scope and Limitations 
This study was conducted in two visiting nurse asso-
ciations in southeastern Massachusetts. A total of eighteen 
public health staff nurses were interviewed. The results 
apply only to the eighteen nurses in the two agencies 
studied. 
Definition of Terms 
For the purpose of this study the following term was 
used. 
Public health nurse--a graduate registered nurse, with 
or without public health nursing preparation, employed by 
a visiting nurse association. 
Preview of Methodology 
-·· 
This study was done by _using the interview method. 
The interview schedule contained twenty questions. The 
eighteen public health staff nurses in two visiting nurse 
~ associations were interviewed individually by the writer. 
4 
·41t Each interview took approx~ately twenty minutes. 
Sequence of Presentation 
Chapter II presents a review of the literature, pre-
sentation of the basis of the hypothesis, and the statement 
of the hypothesis. 
Chapter III contains the selection and the description 
of the sample, the tools used to collect the data and the 
procurement of the data. 
Chapter IV contains the presentation and discussion 
of the data. 
Chapter V presents the summary, conclusions and recom-
mendations of the study. 
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CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of the Literature 
Ji. review of the literature revealed that directors of 
public health nursing and boards of directors in public 
health nursing agencies have been concerned about fee col-
lections from the early phases of public health nursing. 
Fees for nursing .service have been based on cost of services:, 
usually determined through a cost study. Frequently, this 
was done on the previous year's budget of the agency so 
the actual cost of the visits was more than the charge to 
the patient, as the cost of visit may have increased while 
the fees remained the same. The cost per visit was also 
arbitrary, depending on which cost method was used. The 
first cost study was published in 1924 as a result of the 
Metropolitan L~fe Insurance Oompanyts interest in public 
health nursing.l In 1909 the Metropolitan Life Insurance 
Company started to pay visiting nurse associations for 
nursing visits to its policy holders.2 Due to a great 
di_screpancy between cost_ of vi_si ts in different agencies~ 
the Metropolitan Life Insurance Company financed a study, 
lttchanging Phases in the Support of Public Health Nursing 
,Agencies," Public Health Nursing, 25:130, March 1933. 
2
.!E.!£., p. 130 
6 
done by the National Organization for Public Health Nursing, 
to determine what constituted a visit and what costs the agen-
cy should consider to determine the actual cost of a visit. 
Since that time the National Organization for Public Health 
Nursing and the National League for Nursing have recommended 
many revisions of the cost method. 
The total ~ount of fees collected by public health 
staff nurses has varied from agency to agency. In a study 
of 282 agencies done by the National League for Nursing, 
fees collected from patients in 1950 were 12.8 per cent 
of the total budget and in 1954 this had risen to 16.3 per 
cent.3 
According to Gilbert, 4 nurses who have a great need 
to give of themselves in nursing, shrink from accepting 
fees for the organiz~tion because they feel they have not 
really given enough of themselves or of their services. 
She saw that there was a personal need of the nurse that 
might be a hindra~ce in carrying out ~he professional duty 
of fee collection. 
deBenneville5 pointed out that where the philosophy 
of the agency was that of charity service or for service 
3ttrncome and Expenditures of Public Health Nursing Agencies in 
1954,tt Nursing Outlook, 4:577, October 1956. 
4Gilbert, Ruth, The Public Health Nurse and Her Patient, p. 31. 
- -
5deBenneville, Alice K;-f "Financing Voluntary Public Health· 
Nursing Services, t Nursing Outlook, 2:186, April 1954. 
... 
7 
~ of the poor in their homes, fees collected were apt to be 
smaller than when the service was run on a professional 
business basis where the philosophy of the agency was to 
provide professional service to all of the population. 
The nature of an agency may have a bearing on the amount 
of fees collected. 
In 1933, an editorial in Public Health Nursing proposed 
that the opportunity to pay for service would promote 
greater use of family agencies by those who might be hesi-
tant to seek free service. 6 Moreover, in 1958, in a study 
done of low income families in Boston in a federally aided 
housing development, ninety-five per cent of the families 
reported they would not call the nurse for nursing care. 
They gave as their reason that this service was for the 
poor and they did not feel it was available to them.7 
Dorothy Hacker8 has outlined five steps that nurses 
should make in determining fees: 
1. She develops a concept of the cost of maintaining 
an adequate standard of living. 
2. She collects necessary data on income and expen-
ditures of the family under consideration. 
6 nchanging Phases in the Support of Public Health Nursing -
Agencies," Public Health Nursing, 25:127, March 1933. 
?Fitzgerald, Virginia and Sheehan, Mary, ItA Study of Selected 
Families to Determine Their Knowledge and Their Use of 
Existing Public Health Nursing Services," Field Study 
1958, Boston University, (unpublished), p. 19. 
8Hacker, Dorothy, "A Fee That the Patient Can Afford, "''Public 
Health Nursing, 31:338, June 1939. 
8 
3. She considers factors that influence these expen-
ditures, such as probable length of illness; 
whether the illness of the patient affects the 
income ·or management o:f the home; debts and 
responsibilities of the family; recent periods 
of unemployment. 
4. She secures further data· from other sources of 
information such as the physician or social or 
health agencies. · · -
5. She presents· fee basis to family, and nurse and 
family discuss rate at which family should pay. 
Fralin9 pointed out that the part pay visits increased 
as a result of the use of a fee schedule by the public 
health staff nurses. It was felt that the fee schedule 
gave the individual nurse tangible support in helping her 
' . 
adjust fees with families. 
Wensley and NathansonlO described how necessary it 
was for a supervisor to understand her own attitudes toward 
collecting fees before she would be able to help the s·taff 
nurse. In the Brooklyn Visiting Nurse Association the men-
tal health consultant helped the supervisors in this area. 
Nurses are not alone in their problems o:f collecting 
fees. Spauldingll wrote for social workers, that the 
·· ,, method and timing of discussion o:f fees with new patients 
had considerable significance in relation to patients' 
willingness to accept the obligation to pay the assigned 
II 
~ralin, Florence G•, ttA Workable Fee Schedule," Public 
Health Nursing, 44:671, December 1952. 
lOwensley; Edith and Nathanson, Leanore, "Nurses Talk It 
Over," Nursing Outlook, 4:682, December 1956. 
llspaulding, Robert W., "Some Current Trends in Fee Charging 
in Community Clinics,tt Mental Hygiene, 41:509, October 
1957. 
9 
fee. Re further believed that the feelings of the staff in 
regard to fees was reflected in the patients' attitudes 
and their feelings about fees. 
Basis of Hypothesis 
From the writer's experience, both as a staff nurse and 
as a supervisor in public health nursing, it was believed 
that nurses did not like to collect fees because they did 
not reel adequately prepared to determine and to collect 
fees. They also dislike asking families for payment for 
nursing service. In addition, the literature revealed 
that the attitudes nurses had toward collecting fees were 
important. 
Statement or Hypothesis 
Public health start nurses dislike to collect fees 
for nursing service. 
. ' 
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CHAPTER III 
METHODOLOGY 
Selection and Description of' Sample 
The study was done with eighteen public health staff' 
nurses employed by two visiting nurse associations in south-
eastern Massachusetts. The two visiting nurse associations 
were selected because they were comparable in size of' sta.f.f 
and were both in industrial cities, with approximately the 
same population groups. Because of' these .facts, it was 
assumed the nurses would have similar problems in collecting 
.fees .from patients. Both visiting nurse associations offered 
a bedside nursing program and also carried families .for 
4t health supervision visits, especially in the maternal and 
child health field. Each agency employed a director o.f 
nurses and one agency also employed a supervisor. One 
agency employed eleven staff nurses and the other agency 
employed eight sta.f.f nurses. One of' the nurses in the latter 
agency was on an extended period o.f sick leave and was not 
available for the study. The sta.f.f nurses in the ~tudy 
were all graduates o.f a three year diploma program. Fur-
ther education of the sta.f.f nurses ranged from none to 
thirty semester hours of preparation in public health 
nursing. 
Tools Used to Collect Data 
An interview .schedule with twenty questions was designed 
to be used in interviewin ublic health sta.f.f nurses 
li 
I 
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in-the two agencies. The writer decided to use the interview 
method because it was felt that more information could 
be obtained from the respondents. The writer personally 
interviewed all of the participants in the study. 
The questions for the study were developed from a 
review of the literature and from the writer's opinions 
and experiences about the problem of fees and fee collec-
tion. The interview schedule was tried out with four 
I graduate students at the Boston University School of Nursing. 
I As a result, some of the questions were clarified and 
revised. 
Procurement of Data 
When the interview schedule was completed and approved, 
the directors of the two agencies were contacted by tele-
phone, by the writer, for an appointment to discuss the 
possibility of their staff nurses participating in the study • 
. . 
At the appointment with one director of nurses, the writer 
discussed the study with her and showed her the interview 
schedule. Following this discussion~ the director intro-
duced the writer to the staff nUrses. The writer discussed 
1 the study with the staff nurses and answered questions. 
Two of the staff nurses volunteered to be interviewed that 
morning, and an appointment was made to complete the inter-
views with the remainder of the group for two other mornings. 
The other director of nurses was shown the interview 
~ schedule and the study was discussed with her. An appoint-
12 
~ ment was made for the writer to return to the agency for 
the interviews with the staff nurses. In the interim, 
• 
the director of this agency explained to the staff nurses 
that a study would be done on the problem of fees and fee 
collection at a later date. On the appointed morning, the 
writer returned and explained the study to the staff group 
and answered their questions. All of the nurses on duty 
this morning were interviewed. Due to the illness of two 
of the staff nurses the director made another appointment 
for the interviewer to return to complete the interviews. 
The interviews with the staff nurses averaged twenty 
minutes in length. The directors of nursing and the public 
health staff nurses interviewed gave willingly of their 
time and appeared very interested in the subject matter • 
13 
CHAPTER IV 
FINDINGS 
Presentation and Discussion ~f Data 
An analysis was made of the personal data of the res-
pondents and of the responses to the questions in the inter-
view schedule. The years of public health nursing experience 
of the eighteen nurses interviewed is shown in Table 1. 
TABLE 1 
PUBLIC HEALTH NURSING EXPERIENCE OF THE 18 PUBLIC HEALTH 
STAFF NURSES 
Length of time Number of Nurses Percentage 
Less than 1 year 2 11.1 
1-2 years 4 22.2 
2-3 years 1 5.6 
3-4 years 0 0 
4 ... 5 years 2 11.1 
Over 5 years 9 50.0 
Total 18 100.0 
Fifty per cent of the public health staff nurses had 
over five years of public health nursing experience. There 
were only two staff nurses with less than one year of public 
health nursing experience, which might have had a bearing 
on the results of the study. The educational background 
of the eighteen nurses who participated in the study is 
14 
~ shown in Table 2. 
TABIE 2 
EDUC&TIONAL BACKGROUND OF THE 18 PUBLIC EEALTH STAFF NURSES 
Education Number of Nurses Percentage 
Less than thirty semester 
hours in public health 
nursing 15 83.3 
Thirty semester hours in 
public health nursing 3 16.7 
Bachelor's Degree 0 0 
Master's Degree 0 0 
Total 18 :too.o 
Three nurses had completed thirty semester hours 
preparation in public health nursing. The rem§inder of the 
nurses had less than thirty semester hours of preparation 
in public health nursing. 
The respondents were asked how they felt about the 
collection of fees from patients. Twelve replied that they 
did not mind collecting fees and six said they disliked, or 
had difficulty, collecting fees. Three of the twelve nurses 
who said they did not mind collecting fees now, said they 
did object earlier in their public health nursing experience. 
The responses to the questions indicated that staff nurses 
may have difficulty interpreting and discussing fees early 
in their public health nursing experience, but this diminishes 
~ ~ they gain experience. 
15 
Both agencies charged a set rate for all nursing care 
rendered. All the nurses agreed that the service of giving 
a bed bath was worth the fee charged to ~he patient or 
famil~. However, when asked how they felt about the fee 
charged for giving an injection, twelve felt the fee justi-
fiable, three said they did not think the service worth the 
cost, and three replied that sometimes the service was worth 
the cost but that the number of injections per week influ-
enced their opinions as to whether the fee was justifiable. 
From the answers, it appeared that the length of time of 
a visit influenced their decisions about the fee being 
worth the cost. 
To ascertain if the nurses were more comfortable dis-
cussing full fee, partial fee or free service they were 
~sked this question. Eleven stated it made no difference 
which fee they discussed with patients~ Four said they 
were more comfortable discussing full fee, and three said 
they were more comfortable discussing free service. It 
was interesting to note that no staff nurse felt more com-
fortable discussing partial fees with patients. The fact 
that neither agency used a fee guide may have had some 
. ·--. 
bearing on discussing partial fees with patients. 
. . 
For further clarification, the staff nurses were asked 
if they had any preference about caring for paying patients 
or for patients on public assistance. Twelve stated it made 
no difference to whom they gave nursing care. Four pre-
ferred giving nursing care to public assistance patients_._ 
16 
but only one of these st&ted that the collection of a fee 
influenced her opinion. The other three felt the public 
assistance patients were more appreciative of their service 
than paying patients, thus the reason for their choice. 
Two replied that they preferred to give nursing care to 
patients who paid for service and gave as their reasons 
that the service was appreciated more when the patient 
paid for it. It appeared that the majority of respondents 
had no preference about caring for public assistance patients 
or for paying patients. 
When the nurses were ~sked if they thought discussing 
fees affected their relationship with patients, ten felt 
it did not have any effect and the remainder felt the fee 
affected their relationship. To ascertain if it was dif-
ficult to discuss fees, the nurses were asked, ttno you 
find it difficult to discuss fees with families?tt Ten 
said it was not difficult to discuss fees and three said it 
was difficult to discuss fees, and gave as their reasons, 
inexperience and hesitancy to ask for money. Realizing that 
families sometimes become upset over the fee cos~, the nurses 
were asked what they would do when this happened. Eleven 
stated that they would tell the family the fee could be 
adjusted, four said they would explain the services of the 
agency and the reasons for the cost, two said they would 
tell the family not to worry, and one said she would sit 
down and budget with the family. Ten said that the best 
wav to s:~.nnt>oach f'_ami1iAs in f"'iqrm~~=dna f'ppq was to Q"iVA 
17 
~ the visiting nurse association pamphlet supplied by their 
agency.. However, all respondents agreed that the ~ee should 
be discussed at the ~irst visit. It seemed ~rom the res-
pondents' answers that the ~ee adjustment played an impor-
tant part in the determination and collection o~ ~ees and 
that the visiting nurse association pamphlet was help~ul. 
The respondents were asked i~ they ~elt ~amilies should 
pay ~or nursing service, and seventeen answered in the 
a~~ir.mative. However, when asked i~ they believed ~amilies 
wanted to pay ~or nursing service there was a greater varia-
tion in their answers. Eleven believed that all ~amilies 
wanted to pay ~or nursing service, ~our said the majority 
o~ ~amilies wanted to pay ~or nursing service, two said 
some ~amilies wanted to pay ~or nursing service, and one 
said no ~amilies wanted to pay ~or nursing service. To 
clari~y ~urther the nurses' ~eelings about payment ~or 
services, they were asked i~ they ~elt ~amilies would be 
willing to pay ~or health supervision visits. Fourteen 
replied that ~amilies would not be willing to pay ~or health 
supervision visits, two replied ~amilies would be willing 
to pay ~or health supervision visits and two said some-
times they ~elt ~amilies would be willing to pay ~or health 
supervision visits~ All o~ the nurses who ~elt ~amilies 
would be willing to pay ~or health supervision visits were 
nurses with over ~ive years o~ public health nursing ex-
perience. From the answers, it appeared that the sta~~ 
nurses were w.illing to ask ~or ~ees ~or bedsid~ nursing visits 
18 
but not for health supervision visits. 
Believing that staff nurses might want further help 
from the agency regarding fees they were asked~ nwhat 
further help~ if any~ would you like in the understanding 
of and collection of fees? If so, how? Six of the staff 
nurses with under five years of public health nursing experi-
ence and five nurses with over five years of experience in 
public health nursing wanted further help from the agency. 
Only five said they did not want mny further help from the 
agency~ and two replied they did not know what kind of 
help they wanted. The type of help the nurses wanted 
varied:. four thought discussion groups would be helpful, 
three desired a different kind of fee collection system, 
two said they needed a course in the psychology of fee 
collection, two thought a fee guide would be helpful, one 
wanted help in budgeting, and another felt that a discussion 
with the previous nurse who had seen the patient would be 
beneficial. From the answers it ~ppeared that consideration 
of the determination and collection of fees should be an 
important part in the orientation and inservice educ~tion 
of public health staff nurses. 
To determine if the staff nurses were comfortable 
discussing fees with the supervisor, they ~re asked this 
question. Seventeen said they were comfortable discussing 
fee~ with the supervisor. The respondents were then asked 
who they thought should make the decision about fee re-
ductions. Fourteen thought the staff nurse, the patient 
19 
and the supervisor should be included, and rour thought the 
decision should be made between the staff nurse and the 
patient. Of the latter group, two or the nurses had over 
five years of experience in public health nursing~ From the 
replies, it appeared that the staff nurses relt comfortable 
discussing rees with the supervisor, and the majority of the 
staff nurses wanted the supervisor included when making fee 
reductions. 
The nurses were asked if they knew how the fees for their 
agency were determined. Ten replied that the fee was deter-
mined by cost and time studies, and four said the board of 
directors and the director of nursing determined the fee~ 
Four said they did not know how their agency fee was deter-
mined; three in the latter group had under five years of 
experience in public health nursing which might have had a 
bearing on the repliese 
A question was asked to learn the ideas that the staff 
nurses had about the community understanding of the fee 
aspect of public health nursing. Thirteen said the com-
munity did not understand the fee aspect of public health 
nursing, rour said they thought the community understood 
something about the fee aspect of public health nursing, 
and one. said it was difficult to say. To elaborate further 
on this point about the community, the staff nurses were 
asked if they thought the community understood the source 
of income of voluntary public health agencies. Eleven 
said the communit~ did not understand the source or income 
.. ' 
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~· of voluntary public health agencies, and three replied that 
they thought the community understood fairly well about the 
source of income of voluntary public health nursing agencies; 
they stated the United Fund publicity helped to interpret 
this to the community. Three felt the community understood 
some information about the source of income of voluntary 
public health nursing agencies and one felt the community 
understood a little. It appeared from the answers that 
the nurses did not think the community generally understood 
about the fee aspect of public health nursing and the source 
of income of voluntary public health nursing agencies. 
The nurses were asked if there was anything in their 
past education which had been helpful in the understanding 
and collection of fees. Seventeen said there had been 
nothing in their past education to help in the determination 
and collection of fees. From the replies it appeared that 
the agency should include consideration of the various 
aspects of fee collecting as part of the inservice education 
program. 
The data showed that the public health staff nurses 
did not dislike collecting fees for nursing service. The 
hypothesis of this study was not substantiated. 
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CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
Summary 
This study was undertaken to determine the opinions 
public health sta~f nurses had regarding the determination 
and collection of ~ees ~rom patients. Eighteen sta~f nurses 
in two visiting nurse associations were interviewed. An 
interview schedule was developed to obtain the opinions 
o~ sta~f nurses concerning the fee aspect o~ public health 
nursing and to ~eterm~ne if public health nurses disliked 
collecting ~ees. 
The findings revealed, that in the opinion of the eighteen 
nurses interviewed, a larger prop()rtion had no di~ficulty 
-a:nd did not mind collecting ~ees as compared to those who 
had di~~iculty or disliked collecting ~ees. However, some 
of the nurses stated that when they were inexperienced they 
had disliked collecting ~ees, but with more experience 
their objections became negligible~ The sta~~ nurses di~fered 
on the e~~ect ~ee collection had on their relationships 
with patients. The majority ~elt the supervisor should be 
consulted in ~ee reductions, and they wanted ~urther help 
~rom the agencies in the determination and collection o~ 
~ees. Moreover, they said t~7 had not had any preparation 
in their past education to help them in determining and in 
collecting ~ees. The nurses in the study thought that the 
communities had limited understandin o~ the ~ee as ect o~ 
22 
public health nUrsing and of the source of income of voluntary 
·public health nursing agencies. 
Conclusions 
It may be concluded from the study that: 
1. The replies of the staff nurses indicated that 
there were different opinions about the difficulty encountered 
in the determining and the collecting of fees from patients 
for nursing service rendered. 
2. Staff nurses thought that.families wanted to pay 
for nursing service, but they did not think families would be 
willing to pay for health supervision service. 
3. Staff nurses' ideas differed about the fee affecting 
~ their relationships with patients. 
4. Staff nurses wanted further help from the agency 
in the determination and collection of fees. 
5. The staff nurses were in general ggreement that 
the supervisor should be consulted on fee reductions. 
6. Staff nurses differed about whether they were more 
comfortable discussing full fee or free service with patients, 
but no staff nurse felt more comfortable discussing partial 
fees with patients. 
7. Staff nurses thought that the community did not 
understand the source of income of voluntary public health 
nursing agencies and the fee aspect of public health nursing. 
Recommendations 
On the basis of the findings the following recommenda-
tiona are made:: 
1. That a s.imilar study be conducted with the sample 
increased t~ include graduates of collegiate schools of 
nursing and also to include more nurses with less than one 
year of public health nursing experience. 
2. That a similar study be done to determine when and 
how public hea~th staff nurses' opinions change regarding 
fee co~lectlng. 
3. That administrators and supervisors in public 
health nursing give more consideration in the orientation 
programs of new staff nurses about the determination and 
the collection of fees. 
4. That administrators and supervisors in public health 
nursing give more intensive staff inser~ice education on the 
problem of fees. 
5. That agencies in public health nursing further 
determine the need of publicity, and provide better pub-
licity to the community, to inform them of public health 
nursing services. 
s. That fee guides be used to help staff nurses in 
the determination and collection of partial fees from pa-
tients. 
7. That further study be undertaken to determine how 
public health nurses feel about health supervision visits, 
- -
and to help them realize the value of health au ervision 
24 
8. That a study be done to find out how and where 
information about the payment for nursing care is included 
in the curriculum of schools of nursing. 
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Interview Schedule 
Staff nurses have many opinions about collecting fees 
from patients. How do you feel about this? 
Do you believe that families should pay for nursing 
service? Why? 
Do you believe that families want to pay for nursing 
service? Why? 
What effect do you think discussing fees with patients, 
has on your relationship? 
If you had your choice would you prefer to care for 
p~tients on public assistsnce or for patients that 
pay for service? Why? 
From your experience what do you think is the best 
way to approach families in discussing fees? 
When you give an injection to a patient do you feel 
it is worth the fee charged by the agency? 
When you give a bath to a patient do you feel it is 
worth the fee charged by the agency? 
Which do you feel more comfortable discussing with 
a patient? 
full fee 
partial fee 
free service 
Sometimes families become upset over the fee cost. 
What would you do if this should happen? 
In your opinion when ia the best time to discuss fees 
with the family and/or patient? 
Do you find it difficult to discuss fees with families? 
Why do you think you feel this way? 
Do you think families would be willing to pay for 
health supervision visits? Why? 
What further help, if any, would you like in the under-
standing of and collection of fees? If so, how? 
Who do you think should make the decisions about fee 
reductions? 
30 
sta£f nurse 
sta£f nurse & supervisor 
staff nurse·& patient 
staff nurse, patient & supervisor 
16. Do you £eel comfortable discussing fees with the super-
visor? Why? 
17. How do you think your agencies 1 fees are determined? 
18. Row much do you think that frumilies generally under-
stand about the fee aspect of public health nursing 
service? 
19. How much do you think the community in general under-
stands the source of income of voluntary public health 
agencies? 
20. was there anything in your past education which has 
been of help to you in understanding and collecting 
fees? 
I 
I 
• 
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Personal Data 
Are you a graduate or: 
1. a three year school or nursing 
·----------------
2. a collegiate school of nursing 
·----------------
What nursing education have you received other than your 
basic nursing education? 
1. Thirty hours in public health nursing, __ _ 
2. Bachelor•s degree 
---
3. Master's degree 
---
4.. Other 
--------
How much work experience have you had in public health 
nursing? 
1. Less than 1 year 
2. One year 'to two years 
3. Two to three years 
4. Three to four years 
5. Four years to five years 
. 
6. Over five years 
